FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ erorT
CORPORATION
ANNUAL REPORT

1997 eSET

DOCUMENT # 540450 (6)
ARLINGTON CHIROPRACTIC CLINIC, INC. _

O

Sandra B. Mortham

Secrelary of State | S ecretary Of State

DIVISION OF CORFORATIONS

Principal Piaze of Busmess

80190 MERRILL ROAD 8919 MERRILL ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277-2616
‘ . 3. Dale Incorporated or Qualifed | 34. Date of Last Reporl
2. Prngipa’ Place of Busiross 2& Mailing Adcress , . 4. %Aﬂ-&g v ) - Epp!ied For
1] 6414 Meyy! { Ré.. [l 6208 Perrill RE. 503084705 Not Applicable
Suite Apt # el Suite Apt, #, olc. ) bl ) $8.75 additional
- b 5. Cerlificate of Sutus Desired (] '
22, . 27] Foe Raquired
Gy & sl , ) Gty & State: 6. Election Campaign Financing $5.00 May Be
alJacksonvi|l, FL. el Joekrowville, FL. TrustFund Convibwion [ “Added o Foes
| A ’(301”'"8’ _____ 21 | Cluniry B. This corporation has liability for intangible tax under s. 199.032,
2a] 32277 Jos] U5 A 2|32277 0| (LA Florida Statutes Oves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
KIGHT, L. KAREN .
8919 MERRILL HOAD 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211 -
84| City 85| Zip Code .
FL |*| {273

UL st o the proas ans of Sections 607.0502 and 607 106, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registered
w'hce ar registed agent, o bethoin the State of Florida Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | ase fasihar with aned accept the obhgatons of, Secton 607.0508, Florida Statutes.

SIGHNATURE o N I e
A Dot il gt v a0 ey e e o Nl i gl ahile (N Hagsienzg Agenl sigralul? redqaired when reinstating) OATE
LN L OMHICENS AND DIRECTORS i3, ‘ ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
me ( D [T DiLETE *ITIILE [Tcnange ™ [J Addition
A ! 1. ‘
¥ | ROBERTS, ANDREW G DR e
stre A | a1 MERRILL ROAD 1.3 STREET ADDRESS
ameste | JACKSONVRLE FL .. 145127
Nl D [T DELETE 21 TITLE [ change [T Addition
KM ROBERTS, ROSELYN 29 NAME
GTHES ; [N 2
STHES [ ATIDRESS 6919 MEM ROAD 23 STREEY ADDWESS
| El-ET i JACKSONVILEFL . 2 4C0y-ST-a1p il
e [ orere 31T00LE [J change [ Aadilion
Mk 3.2 NAME
SRR AIRESS . 33 STREET ADDRESS
iy 51 34 CITY-ST-7IP
e I DECETE 41TiLE Clchange. ] Addtion
HiAAE 4.2 NAME
SO ALHHLSY 4.3 STREET ADDRESS
s 44 CITY-S1-2
T | T T [T oeceTe 51TILE £ Change LI Agdition
2 5.2 NAME
SIRLFI ADEATE, 5.3 STREET ADDRESS
CT-S1 e ] 5.4 CITY-ST- P
T a - O oecere 61 TTLE T change [ Addition
AR 6.2 NAME
SUREFD AHDREDS | € 3 STREET ADORESS
64 CITY-ST-2IP
y certly that the nformalvn supphad wilh this Hlng does not gualify Jor the exemption stated.in Section 118.07(3Xi), Florida Statutes. | further certify that the

aled oo ths anmeal repant or suppleriental annual report is true and accurate and that my signature shall have the same fegal effect as il made under oath: that
Fam ancotacar oo direzlar of the corparation o tha raceiver of Truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Bock 12 or Blook Y30 changod, or on an attachmen wilh an address.

SIGNATURE: D2 Ofhyfa . ‘Wﬁ%wy Anbred &. Rboxh 2lnfer for-14t-220

SIGNATURE AND TYPED OR PRINTE Diaytime Fhoan §

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 997 8 O O am

CR2E034 (9/96)



